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PERSPECTIVE
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Thoracic organ transplantation improves the length and
quality of life of patients with severe heart or lung disease
using a vital organ donated from a human being. It is both a
medical and societal endeavor that is bound by ethical principles. Among these principles are autonomy and respect
for persons, utility which includes beneficence and nonmaleficence, and justice, which includes fair allocation,
health equity, and legal responsibilities. Together, these
principles provide a general framework for navigating the
complex ethical issues that arise in thoracic organ
transplantation.
The ISHLT endorses the views described in the World
Medical Association (WMA) Statement on Organ and Tissue Donation,1 in the WMA Statement in Measures for the
Prevention and Fight against Transplant-related Crimes,2
and in the Declaration of Istanbul.3,4
Transplantation is made possible only through the act of
donation. The ethical principle of autonomy should extend
to the donor, and is reflected in efforts to promote the best
graft condition and recipient survival. This also includes
consideration for interventions done to the donor prior to
organ procurement, and to the study of graft preservation
and salvage.

The donation of organs from a deceased patient must
always be made freely and without coercion. The gift of an
organ by a live donor, such as a pulmonary lobe transplant,
must be made in the same fashion and with informed consent. To ensure that these principles are followed, the transplant process must be transparent, legally regulated and
open to both national and international scrutiny.
The sale of organs from both live and deceased donors is
unethical and violates the Universal Declaration of Human
Rights. ISHLT members should discourage patients from
seeking transplantation in countries where transplantation
is not open to external scrutiny and the ethical standards of
the ISHLT cannot be assured, regardless of whether payment for organs is involved. ISHLT members should work
with their own governments to ensure that such ‘transplant
tourism’ that contravenes these ethical principles is made
illegal.
Obtaining organs for transplantation from the bodies of
executed prisoners contravenes the principle of voluntary
donation. Condemned prisoners and their relatives cannot
consent freely.
Members of the ISHLT should not participate in or support the transplantation of organs from executed prisoners
or the sale of organs for transplantation.
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Members of the ISHLT should also refrain from knowingly teaching visiting physicians the art and science of heart
and lung transplantation if it cannot be ascertained and
guaranteed that those to be trained will not use their newly
acquired knowledge for transplants based on organs from
executed prisoners or any other transplant related crime.
ISHLT members performing medical research involving
human subjects, including identifiable material or data
should adhere to the ethical principles defined in the Declaration of Helsinki.5 Physicians must consider the ethical,
legal and regulatory norms and standards for research
involving human subjects in their own countries−however,
no national or international ethical, legal or regulatory
requirement should reduce or eliminate any of the protections for research subjects set forth in this Declaration.6
Submission of data related to clinical transplantation or
the use of human tissue for presentation at an ISHLT sponsored meeting, to the ISHLT Thoracic Registry or for publication in an ISHLT sponsored journal including the Journal
of Heart and Lung Transplantation signifies that the author
(s) agree with and confirm that their study adheres to the
principles of the World Medical Association Statement on
Organ and Tissue Donation,1 the Declaration of Helsinki,5
and the Declaration of Istanbul.3,4 These affirmations are
required at the time of submission and must be explicitly
included in any presentation or manuscript.
Given the body of evidence that the government of the
People’s Republic of China stands alone in continuing to
systematically support the procurement of organs or tissue
from executed prisoners,7-10 submissions related to transplantation and involving either organs or tissue from human
donors in the People’s Republic of China will not be
accepted by ISHLT for the purposes listed above. This policy, including whether other countries systematically
engage in the use of organs or tissue from non-consenting
human donors and should be subject to this restriction, will
be reviewed on an annual basis pending independently
obtained proof that these practices have ceased.
The ISHLT holds that there should be explicit policies,
open to public scrutiny, governing all aspects of organ,
and tissue donation and transplantation, including the

management of waiting lists for organs to ensure fair and
appropriate access to transplantation.
Final and approved by ISHLT Board 26, April 2022.
The International Society for Heart and Lung Transplantation Statement on Transplant Ethics was originally
approved by the ISHLT Board of Directors 28 April 2007.
The Statement was updated and approved by the ISHLT
Board of Directors on 19 October 2014. The Statement published here was updated by the ISHLT Committee on
Transplant Ethics and approved by the Board of Directors
26 April 2022.
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